
5G4 REVIEWS. 

all, Dr. Hyde’s book may be heartily commended to the student and 
practitioner alike as one of the best exponents of the subject now before 
the profession. As is usual with the eminent house whose imprint is on 
the title-page, the typographical execution is all that could be desired. 

Pyogenic Infective Diseases of the Bbain and Spinal Coed: 

Meningitis; Abscess of Brain; Infective Sinus Thrombosis. 

By William Macewen, M.D., Glasgow. New York: Macmillan & Co., 
1893. 

It would be difficult to find a better example of the progress which 
surgery has made during the past decade than in the contrast between 
the sombre views which in 1883 Professor Macewen says he was inclined 
to take as to the prospects of recovery from operations for cerebral 
abscess and his present statement that he “ now regards an uncom¬ 
plicated cerebral abscess, early recognized, accurately localized, and 
promptly operated on, as one of the most satisfactory of all intra-cranial 
lesions, the patient being at once relieved from a perilous condition, and 
usually restored to sound health.” While the outlook for cure of the 
more serious lesions of infective meningitis and sinus thrombosis is not 
yet nearly so good, he sees reason to hope that as our knowledge of them 
increases, the results of surgical treatment will correspondingly improve. 

Like most of the author’s published work, the volume is based largely 
on personal experience. An introductory chapter on the temporal 
bone and the cerebral sinuses and membranes sets forth their surgical 
anatomy with great detail and with equal clearness as to their relation 
to the course and symptoms of pyogenic diseases. Attention is called 
to the elaborate arrangement which exists to prevent the intra-cranial 
venous system from being subjected to the aspiratory action of the chest 
movements in inspiration. Every surgeon has seen, during operations 
on the neck, when the carotid sheath has been opened, the remarkable 
variation in size which occurs in the internal jugular vein, collapsed 
and flattened during inspiration, turgid and tense when expiratory 
movements are made. If the venous sinuses were affected by deep 
breathing to the same extent as the internal jugular it is evident that a 
condition approaching unconsciousness would often result from the 
momentary cerebral anaemia. As a matter of fact, rapid, forcible 
breathing does produce this condition to an extent which has enabled 
minor surgical procedures, like the opening of an abscess, to be done 
without pain to the patient The explanation which is given of the 
mechanism by which such anaemia is prevented from occurring ordi¬ 
narily is an excellent example of the thoroughness and fulness with 
which the anatomico-physiological side of the subject is treated. 

In the chapter on Pathology, abscess and infective meningitis are 
considered together, as whether the one or the other results from a given 
extra-cranial source of infection depends chiefly, or entirely, upon the 
anatomical relations of the structures and the intensity of the inflamma¬ 
tion caused by the micro-organism. The various infective intra-cranial 
lesions may, therefore, be classified as follows: 1. Inflammatory process 
slow, mild, distinctly localized, and involving a portion of the inner 
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table—external pachymeningitis or extra-dural abscess. 2. If this 
condition persists, adhesions of the arachnoid and pia take place and 
shut off the general subdural cavity just as general pleurisy is prevented 
from following abscess of the lung by adhesions of the visceral and 
parietal pleura, and as the abscess of appendicitis is walled off from the 
cavity of the peritoneum. 3. Further persistence may be followed by 
softening. If the pia remains intact a subdural abscess forms ; should 
it give way cerebral ulceration or abscess follows; should the wall of 
the abscess break down lepto-meningitis results. 4. The latter con¬ 
dition occurs if the micro organism penetrates rapidly to the inner layer 
of the dura before much exudate has formed. 

Other sources of infection and various forms of disease are considered: 
punctured wounds of the cranium; punctured fractures; infective 
injury to the skull without fracture; pathogenic affections of the face 
and scalp, etc. But the author’s experience showB, as does that of the 
profession, that “It is in the tympanum and antrum that the majority 
of the pathogenic processes are generated which afterward spread intra- 
cranially and affect the brain and its membranes.” And it is also true 
that it is especially the chronic affections of the middle ear that lead to 
this result. 

The various terminations of cerebral abscess are exhaustively con¬ 
sidered—absorption, encapsulation, spontaneous external evacuation, 
leakage into the subdural space or into the ventricles, etc. It is noted 
that Gruber’s interesting case shows that an abscess can form as a result 
of otitis media and remain in situ while the ear disease disappears. This 
is, however, rightly said to be of great rarity. 

The symptoms of abscess are divided into those characteristic of three 
stages: 1. Initiatory; 2. Full development of abscess; 3. Various 
terminations. The first includes otorrhcea, ear pain, vomiting, rigors, 
slight fever, diminution of discharge of pus from the ear; duration from 
twelve to seventy-two hours, or even to a week. 

_ The second embraces lessening of pain, tenderness on mastoid percus¬ 
sion, slow cerebration, want of sustained attention, mental obscuration, 
gradual diminution of ability to apply strength, temperature normal or 
subnormal, pulse slow and full, respirations slow, constipation, anorexia. 
Vomiting, rigors, and convulsions are rare. Paralysis is not infrequent. 
Optic neuritis is common during the later stages. Localizing symptoms 
are rare because in the majority of instances the abscess is outside the 
motor area. 

The third, or terminal stage, may be marked by stupor and coma; or, 
if acute lepto-meningitis follows, by “ vomiting, restlessness, temporary 
squinting, flushing and erratic rigidity of the limbs, clonic spasms, 
trepidation, and prostation, the pulse meanwhile becoming quick, the 
breathing hurried, and the temperature high.” 

As to prognosis, the author states that while the great majority of 
cases not dealt with surgically end in death within a short period, gen¬ 
erally a few weeks, on the other- hand there is no cerebral affection 
more amenable to surgical treatment, and none which offers better 
results. An uncomplicated cerebral abscess whose position is clearly 
localized, if surgical measures are adopted for its relief at a sufficiently 
early period, is one of the most hopeful of all cerebral affections. 

The prophylactic treatment of all the pyogenic diseases (the remainder 
of which space will not permit us to discuss) is obvious. As abscess in 
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the brain, infective thrombosis of the intra-cranial sinuses, and lepto¬ 
meningitis originate in primary infective foci; the firBt step in prophy¬ 
laxis is to prevent the occurrence of such foci, the Eecond to eradicate 
them when present. The methods of doing this are fully and clearly 
described. 

The operative treatment of these affections is also given in detail and 
with the author’s characteristic attention to the rainutire, which here, if 
ever, are essential to surgical success. 

The concluding chapter, on “ Results,” gives, among other statistics, 
the records of 94 cases of infective intra-cranial lesions, with 74 opera¬ 
tions, 63 deaths, and 31 recoveries. It is interesting to note that of the 
25 abscesses of the brain included in that table, 19 were operated on and 
18 recovered. 

Everything that Professor Macewen writes is certain to be of interest 
to the profession, and his habit of waiting for time and experience to 
elucidate his theories and demonstrate the soundness of his methods has 
rendered this last contribution to brain surgery as noteworthy as the 
brilliant and original articles in the same direction which he has 

previously published. 
It is rare to find a book written on such a high scientific plane which 

is at the same time so practical and helpful, and it is a pleasure to 
commend it not only to surgeons but to the profession at large. 

A Practical Treatise on Materia Medica and Therapeutics. By 

Roberts Bartholow, M.A., M.D., LL.D., Professor of Materia Medica, 

General Therapeutics, and Hygiene in the Jefferson Medical College of 
Philadelphia; Fellow of the College of Physicians, etc. Eighth edition, 

revised and enlarged. Pp. xxvii., 820. New York: D. Appleton & Co., 

1893. 

When a treatise has reached its eighth edition, it might seem that 
criticism is superfluous, that the work has already demonstrated that it 
found a place and has filled it. The revision of the United States 
Pharmacopceia brings with its appearance the necessity of re-writing the 
Materia Medica; the ever-advancing science of Therapeutics demands 
that new theories and new remedies shall have a place, and that the 
obsolete shall be expunged. As we read the pages so familiar to us since 
when a student we read an earlier edition, we note the many additions, 
hut we recognize much that might have been omitted. Some drugs 
which are old, but yet not in general use, as trichlorphenol, thallin, and 
trimethylamine; others more recent, as chloralose, formanilide, need 
more extensive clinical investigation before they should have a place in 
a text-book. Of the newer remedies we are pleased to find that the 
author has not been made unduly enthusiastic by the current literature 
concerning the organic extracts, and we commend his fairness of state¬ 
ment Hypodermatoclysis also receives just appreciation. As in the 
earlier editions the author very properly adheres to the use of hypo¬ 
dermatic in place of hypodermic, altnough we notice albumen, p. 177, 
for albumin. We note several misprints of proper names, as Histon 
Fagge, p. 25; Stockier, p. 394; C. Vaughan, p. 59; Heuchard, p. 250; 
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while the same author appears as Mosetig, p. 259, and Yon Mosetig- 
Moorhof, p. 261. Nor are we inclined to believe that an issue of a 
medical journal of 1883 is a recent one, p. 30. On p. 122 we find 
practically the same statement as to cod-liver oil with ether repeated. 
We do not note many important omissions, yet, p. 13, wafers are some¬ 
times made of starch, and bougie is more frequently used than suppository 
when a drug is intended to be inserted into the urethra or nasal fossae, 
and gelatin is an eligible vehicle; p. 278, mercury can be administered 
hypodermatically, as Lang’s oleum cinereum; p. 155, several recent 
bismuth preparations, of which the subgallate is an example, are in 
extensive use; p. 264, aristol, which is probably quite as valuable as 
iodol; p. 293, copper arsenite, and, p. 360, guaiacol have attracted con¬ 
siderable attention ; p. 385, lysol in many instances can advantageously 
replace creolin; p. 396, methacetin may supplant phenacetin; p. 696, 
naregaraia appears to be important as a substitute for the ordinary 
ipecacuanha, and camphoric acid has been strongly recommended in 
the sweating of tuberculosis; p. 42, matzoon is considerably more pop¬ 
ular than kefyr. We believe that Smith’s experiments justify the 
belief that it is the acid of the iron preparation which injures the teeth, 
p. 141; and that the alkalinity of the hypophosphites is the cause of 
digestive disturbance, which may be corrected by dilute phosphoric acid, 
p. 135; that sarsaparilla, when administered with the corrosive mer¬ 
curic chloride, may give rise to poisonous symptoms from its absorption 
from the ulcerations caused by the latter, p. 335; that local applications 
of salicylic acid in rheumatism should be considered, p. 376; that 
bromoform taken internally has given rise to dangerous symptoms, p. 
619; that magnesium sulphate as a cathartic can be effectual when 
administered hypodermatically, p. 707. In the generally enthusiastic 
view of the efficacy of drugs we are surprised to find considerable 
skepticism as to the value of the hypophosphites, p. 135; hydrogen 
dioxide, p. 349; and if the large experience of Sommerbrodt and of 
Yon Brunn and the patient work of Robinson are of any value, creosote, 
p. 360, should have received more attention. We believe that codeine, 
p. 604, has a much larger field of usefulness, and that in many instances 
it can advantageously replace morphine. The index hardly gives an 
idea of the contents of the book, nor is it an easy method of looking up a 
subject. There are a few instances of error, as, asaprol is found on p. 394, 
not on p. 732. The clinical index is rather more than a series of thera¬ 
peutical suggestions, but it should be used only with the careful study of 
the references there contained. 

We have found great satisfaction in reading this last edition. That 
a student should be graduated possessing the firm confidence of the author 
that certain remedies are potent in combating morbid conditions would 
lead only to bitter disappointment. That it is rather a book for sug¬ 
gestion to the practising physician that others have found these drugs 
useful^ as remedies, and that his previous experience shall aid him in 
weighing the various statements is, we believe, true. For a student the 
sound basis of therapeutical theory is physiological experiment; if he 
cannot master this he is not likely to become a brilliant therapeutist. 
For an inexperienced graduate to attempt to apply the teaching of a 
treatise on therapeutics based upon empiricism, when he does not possess 
the wide information, the careful reasoning, and the general skill which 
have made the fame of the author, is to invite failure. That this is 


